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Conclusion: This preliminary study in this tertiary care centre
shows a 100% rapid virus response to SOF based therapy irrespec-
tive of genotype and transplant status among Indian patients. Long
term prospective studies are warranted to estimate sustained viro-
logical response to Sofosbuvir in Indian patients
http://dx.doi.org/10.1016/j.ijid.2016.02.961
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Background: Even without treatment, most of acute hepatitis
E virus (HEV) infected patients resolve HEV but sometimes the dis-
ease leads to acute liver failure, chronic infection, or extrahepatic
symptoms. Themechanisms of HEVpathogenesis appear to be sub-
stantially immune mediated. However, the immune responses to
HEV are not precisely identiﬁed. The aim of this study was evalua-
tion of Th1/Th2 ratio by determining serum soluble markers from
Th1 and Th2 cells in acute HEV infected patients.
Methods & Materials: This case control study included 35
acute HEV infected patients and 35 age and sex matched anti-HEV
negative healthy controls. The serum levels of IFN-g, IL-4, solu-
ble CD26 (sCD26) and sCD30 were determined by enzyme-linked
immunosorbent assay.
Results: The results showed a signiﬁcant difference in IFN-g and
sCD26 (P<0.0001 and P=0.001) but not IL-4 and sCD30 (P=0.354 and
P=0.159) between acute HEV patients and controls, respectively.
There was only a positive direct correlation between serum levels
of sCD26 and IFN-g in acute HEV patients (r=0.64, P=0.001). In addi-
tion, the ratio of sCD26/sCD30 in acute HEV group was more than
two fold higher than in HEV negative controls.
Conclusion: Acute HEV infection shows a pattern of Th1-type
immune response and a direct signiﬁcant positive correlation
between the serum level of sCD26 and IFN-g in acute HEV infected
patients, suggesting that the trend of sCD26 levels is a valuable
marker for predicting hepatic inﬂammation in hepatitis E.
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Background: We report a case of a 32-y-old male diagnosed
with infectious mononucleosis with splenomegaly complicated by
splenic infarct in second week of illness documented by abdominal
CT scan.
Methods & Materials: Infectious mononucleosis is commonly
caused by an Epstein – Barr virus (EBV) infection. The clinical syn-
drome usually presents with the classic triad of pharyngitis, fever,
and lymphadenopathy. Hepatosplenomegaly is also common. [1].
Splenic infarction represents a very rare complication of
infectious mononucleosis, encountered mostly in patients with
underlying comorbidities.
Results: A 32yr old male was admitted to our department
for high-grade fever and upper respiratory tract Infection for 10
days Cervical lymphadenopathy and hepatosplenomegalywas also
found during the physical examination and on abdominal ultra-
sound. Routine laboratory results showed a white blood cell count
of 5Kwith67% lymphocytes, including10%of atypical lymphocytes,
and elevated levels of aspartate aminotransferase, alanine amino-
transferase, and lactate dehydrogenase . Serologic viral screening
for hepatitis B and C viruses, human immunodeﬁciency virus ,
cytomegalovirus was negative. EBV was detected, EBV viral cap-
sid antigen immunoglobulin M (VCA-IgM) antibodies at high titers
. A monospot test was also positive.
On tenth day of illness patient complained of acute left upper
quadrant pain. Ultrasound examination revealed a hypoechogenic
area (5.1cm-3.2cm) in the enlarged spleen. Abdominal CT scan was
carried out and showed a splenic infarct (size 9.6 6.4 cm) (Fig-
ure 1). patient had negative Coombs’ tests, negative thrombophilic
screen (activated protein C resistance, protein C and S levels, lupus
anticoagulant, anticardiolipin, and anti- 2 glycoprotein I antibod-
ies)
Echocardiography, vasculitic proﬁle ANA, C- ANCA , P-ANCA and
bone marrow aspiration and biopsy were unremarkable.
The patient was managed symptomatically and showed resolu-
tion of infarct at 8 weeks.
Conclusion: Splenic infarction represents a very rare compli-
cation of infectious mononucleosis due to EBV infection. mostly
seen due to sickle-cell disease [2], pyruvate kinase deﬁ ciency [3]
autoimmunehaemolytic anaemia[4], , hereditary spherocytosis [5],
and protein C deﬁciency [6]. Acute EBV infection has recently been
recognized as a potential cause of splenic infarction, with or with-
out comorbidities studied in the largest series of patients with
splenic infarction [7].
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